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This report presents the findings of a survey on 
the traditional Herbal Medicine practised in the renote 
rural areas of Chotanagpur. The study undertaka@m at the 
request of Mr. MC. Subarno, Regional Development 
Commissioner, Ranchi deals with three areas $ 


= a survey of common diseases and their prevailing 
treatmmt using herbal medicinal plats. 


= the extent of survival of the herbal mediciwe - 
system in the remote rural areas of the ragion. 


* » 


- a systematic recording of the various med@ieinal 
herbs found in the region. 


The report is not a technical study on the medical 
properties of herbs : Rather it is a survey of the preset 
status of herbal medicine systen. We do hope that the 
findings of this survey will attract the attention of the 


persons in the medical profession. 


The concluding chapter of the report contains 
several suggestions for future actions. We do hope that 
differant Governmmt agencies will take steps for effective 


follow=<up action. 
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TeAcS, RDeCey Ranchi for entrusting this study to the 
Research Department of xXISS. I congratulate Prof. SeKe Chand 
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tribal villages. 
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CHAPTER = I ¢ 


En recent years there has been a resurgence of 
interest in herbal medicines for various reasons. First 
there have been several known cases of miraculous cure of 
diseases by the use of traditional Have: when the modern 
system of medicine, represented by allopathy and homeo-=- 
pathy failed to bring about any relief. Secondly, some 
of these herbs have been found to be so of Sekivelan 
treatment of certain diseases that they have found their 
way to Western Pharmacopoeia and are providing the base 
material for preparation of modern Arugs « - A well known 
example is that of Rawolifia Serpentina for the treatment 
of hypertension, “of Kalmegh for treatment of liver dis- 
orders. Thirdly, on account of interest’ shown by anthro- 
pologist in the study of medicare "and nutritional habits 
of tribes “and that of botanists in ‘enlarging their know- 
hadge of bétanical specimens, a new inter-disciplinary 
branch of study, ethnobotany, has helped to promote 
scientific study of medicinal herbs used by the tribal 
people. : | 


Since most of this herbs are found to be growing 
wildly in forests and in remote rural areas and since the 
knowledge of these herbs and their uSes have been handed 
over from generation te. generation of tribal people liv- 
ing in the Chotanagpur area, it has bec*me important to 
peerare a list of various medicinal plants found in the 

Chotanagpur and Santhal Paragnas region, before the k&ow- 
ledge relatixg to the herbal plant is lost of th 


ces of supply like the forest get exhausteds 


eir sour] 


The Regional Development Commissioner invited the 


Xavier Institute to aonduct a study of herbal medicine in 


this region with the following objectives : 


(a) Listing of. various medicinal plants found 
in this region. | 


(6) Identifying their medicinal properties and 
their uses against the various diseaseSe 


(c) ~The extent of their availability 


(a4) Examine the possibility of finding caemperei } 
cial production. 


Since the task »f listing of various medicinal 
plant and identifying their medical properties was tech- 
“nical in nature for which service wf a person qualified 
in pharmacology wena se necessary and which the Xavier 
Institute did net have on its staff, the Instute sugges 
ted that as a first step a study may be conducted in 
selected blacks of this region for finding eut the ex- 

Z tent of popularity vf herbal medicine, the incidenee ef 
various diseases common in the area particularly among 
the tribal rural population and medicinal herbs used by 
the tribal household and the practicioners of this sys- 
tem of fnedicine fer treatment. Inf»rmation could also 
be gathered regarding sources *f supply o£ herbs. ~ On 
the basis »f preliminary information gatherec through 
this study, a decision could be taken for taking up a 
subsequent study in which the medicinal properties of 
selected herbs cculd be more thoroughly and scientifi- 
cally examined and the possibility heir cemmercial 
‘production explvred. | >a a 


, The Regional Development Commissioner autheriseé 
the first phase of study ef herbal medicine in this re- 
gion with the follewing sbjectives ;: 


(a) Te find sut the extent of the popularity of 
6 this medicine in the rural area. 


(b) Identify the common disease and their inci- 
dence. i 


% é (ec) Collect information regarding the treatment 
oe ty Sepceces: Oy the herbal system includ- 
=n¢ e name and details of the herbs through 
which the diseases was treawea” : 


(ad) To prepare a list of praccioners of the here. 
bal medicine system and obtain a list of 
herbs ¢ommonly used by them. 


‘ Sin) 

Accordingly, this study was taxen up by the 

Xavier Institute in Bano, Simdega and Bishunpur blocks of 
the Gumla district. Chandwa in Palamau district, and 
Manoharpur in Singhbhum district. One of the important 
reason for selectiom: of these blocks, was that XISS had 
information about céncentration of social workers/practi=- 
tioners of indigenous system of medicine in these area. 
Moreover, these blocks represented areas of concentration 
of different important tribes which could be helpful in 
finding out inter-tribé and inter-area differences in the 
‘use of medicinal herbs. The use of herbal medicine among 
the Munda and thé Oraon tribes and to some extent among 
the Ho's has been studied. Th. ali the five blocks twe 

; “remote villages ich were selected except Bishunpur where 
four villages were studied because the population of two 
selected villages was very small. It was assumed that the 
more remote the tribal villages are, the greater is the 
likelihood of the dependence of the tribal population on 
the indigenous system of medicine partly because of grea= 
ter familarity with the herbs and partly because of lack 
of availability of modern medical facilities. In all 12 
villages were studied in five blocks; they-are Hatinghore, 


Hurpa, Kathupani, Ambakona, Domarpara, Barpat, 
Asanberaée 


Gardag,e 
Chiro, Terla, Undhan, Takka 


The study was made on the basis of detailed 


questionnaire which besides obtaining general inferma= 


tion regarding family composit-on, marital status, edu= 


& 


cation levels and eccupational characteristics of rural 
households, tried te ebtain details about the diseases 
suffered and their frequency, the types of treatment in- 
cluding herbal treatment resorted te, the reasons fer 
preference for one system over the ether, the seurce of 
knowledge about the herbal medicine and the types of 
diseases fer which the medicine was uséd, the practioner 
of herbal medicine consulted by the tribal people, the 
source Of availability of the’ herbal medicine and diffi- 
culties if any enceuntered in procuring herbal medicine. 


~All the families in the selected villages were covered by 


the survey. 


Resides this, practioners of herbal medicine in 
the area were also interviewed fer obtaining infermation 
about the medicinal herbs available in the area and the 
types of diseases for the treatment of which the herbs 


were being prescribed by them. 


A few herbal medicines are part of the Ayurvedic 
system but there are many which have not yet been includ- 
ed in the Ayurvedic pharmacopoeia. The herbal system ef 
medicine is being practised by trained Ayurvedic baidh 
‘and also by indigenous tribal doctors. The list of herbs 
prepared as a pa&kt of this study is, however, based mains 
ly on two sources of-information. One, the herbs in use 
in households surveyed and two, herbs prescribed by indi- 
genous tribal docters for treatment of various ailments, 


a) 
The findings ef the survey are being presented in 
) 


the follewing chapters. In Chapter = II: the extent of 
the populatity of the herbal medicine in tribal rural 
areas has been brought out. We have feund that the 40.31% 
of the surveyed households depend upon herbal medicine as 


cempared to 56.62% on the All#pathy system. In Chapter-s1' 


data regarding incidenee of diseases prevalent in the tribal 
area and treatment resorted is presented. In Chapter IV, 

a list of herbs found in the area which are used by the 
people and/or prescribed by practitiprers of herbal medicine 
is described. The last chapter contains conclusions md 
suggestions for development of herbal medicine system and 
for identification, preservation and propogation of medicine 
herbs of this regione 
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CHAPTER = II 


“HERBAL, MEDICINE AND ITS USERS. 


Popularity of a system cf medicine is only partly 
a result of its proved efficiency y To a considerable 
extent the use of a particular medicine by human groups is 
also influenced by socio-cultural factors like their belief 
system and the support of traditional authority, economic 
factors like level of income enjoyed by the people, physical 
factors like continued availability of medicines and the 
services of knowledgeable medicinemen, One of the 
important arguments in favour of herbal medicine is that - 
being close to the tribal belief system, and being indig= 
enous in source of its supply, the majority of the tribal 
people particularly in remote areas are still very much 
dependent upon herbal medicine and will continue to patro= 
nise 4 t orovidainecessary steps are takmfor its 
development and propagation. A factual study of popularity 
of herbal medicine in remote rural region of Chotanagpur | 
was therefore undertaken not only for tésting the validity 
of these assumptions but also to highlight the impact of 
a few dynamic factors in the situation, such as growing 
literacy and education, the changing attitudes of the 
youth and the impact of income on the preference for herbel 
medicine, 


As a part of the study a total 913 households 
were surveyed in 12 villages of 5 blocks in three districts, 
that is Gumla, Palamau and Singhbhum. Out of total house= 
hold, 624 that is 68.35% belonged to the S.T. and 136 that 
is 14.90% to the S.C., while 153 that is 16.75% belonged 
to other castes, Out of the 136 S.C. houscholds as many as 


411 wore in Chandwa block of Palamau district, while in the 
remaining 4 blocks the percmtage of S.C. household | 
surveyed was lcss than 5% . In-Bishnmpur Block, where some 
of the most interior places ay Jobhipat area of Netherhat 
Plateau was taka up for study, the S.T.s formed 96. 48% 
of the total population. In the remaining 4 blocks also 
percentage of S.T. was nearly 2/3rd of the total popul ati- 
on, Out of the total 624 tribal families’ in the study, 
307 were Munda, 208 Oraon, 98 Kharia and 11 Ho. Generally 
Bano and Bishnupur blocks the Munda tribes, in Chandwa 

and Manoharpur blocks the Oraon tribes and in Simdega block 
the Kharia tribes predominated the surveyed villages 
(Table 1). 


Of the total 913 households surveyed 400 households 
that is 43-48% were found to be professing Christianity, 
and 187 households iecec 206 48% were practicising Sarna 
religion, the Hindu households numbered 323 that is 35.38%. 
Muslim houscholds were only 3 in number. Majority of the 
households in Bishunpur (a8.11%) , Bano (53.79%) and Simdega 
(47.02%) villages were christians, in Chandwa villages 
were Hindus (69.46%) and in Monoharpur villages were 
Sarnas (50.82%) (Table 2). 


Tho total population of the 913 houschold was 
5, 421 of which 2, 758 were males and 2,663 were femal ese 
Of the total papul ation only 4% wore found to be above the 


age of 55, 55% wore in the working age grouP of 15 to 55, 


the remaining AT were below the age of 15 of which 13.84% 


were infants between 045, This age composition suggests 


ie) 
oe 


that the average longevity in tribal rural arcas is not 
high (Table 3). Compared to gmeral belicf, most of the 
household were found to be nuclear rather than traditional 
joint families which numbered only 137 households that is 
15% (Yable 4). Of the total population, 3886 that is 
71.68% were found to be illiterate. The literacy among 
the males was found to be higher at 35.75% as compared 

to 20.62% among the females. Considering the fact that 
the villages surveyed were remote villages, the level of 
literacy in the villages as compared to general literacy 
rate of 16% was found to be quite high. Out of the total male 
aha female population 16.55% males and 10.97% females had 
received education up to primary level, 722% males and 
4.62% females up to middle level , 9.25% males and 4.09% 
females up to secondary level and only 3% males and 0.94% 
females had post matric education, Data regarding 
literacy and educational level were collected from the all 
household to establish a cOé=relation if my between level 
of education and the preference for the differmt systems 
of medicine including herbal medicine (Table 5). 


Of the total 913 household, 818 or 89.59% 
reported cultivation as their primary occupation, 73 that 
is 7.99% as their secondary occtipation. Thus 96% of the 
total households were directly or indirectly @gaged in 
cultivation. A fairly large percentage of houscholad 
depending upon cultivation as their primary occupation 
appearéd to be dependent upon agriculture Labour, Casual 
or otherwise for supplenmting their income. This is 
because the large peremtage of cultivators were in the 


ee 
\O 
ee 


category of marginal farmers and even those who had larger 
acreage got poor income out of their mono-cropped, low 
productive lands. Other occupations were not at all 
significant. 3.61% of the households depended upon serviee. 
Artisan houschold formed 3.61% and those depending upon 
business 1.09% (Table 6). 


Data was collected regarding per capita and 
household income. The per household income in all the 
villages taken together amounted to Rse 5346.88 which is 
much below the poverty line fixed at Rs. 6400/= . Interest= 
ingly, the range of household income varies from only 
%. 2,700/# in Bishunpur block to Rs. 6,442/= in Simdega 
block. In Bishunpur as mentioned earlier very remote 
villages in the Netarhat Plateau were surveyede - Clearly, 
the low level of per household income is an index of the 
abject poverty from which they suffer. Similarly, the per 
capita income also varies from Rs.422.40 in villages of 
Bishunpur block to Rse 1134/= in Chandwa and Manoharpur 
Blocks. The purpose of obtaining income data was also to 
establish correlation if any between income levels of the 
households and their choice of treatment (Table 7). 


The respondent families were asked to indicate 


their preferences For tne differmt treatment system that 


are generally available in rural areas 1e€es Homeopathic, 


Ayurvedic, Allopathic and Herbal. Out of the total 913 only 
one household responded in favour of Homeopathic treatment. 
In view of this insignificant response level, we could very 


well leave out Homeopathic system from the comparative 


study of their preference for various types of treatmente 
Out of the remaining three system, the largest percentage, 
5617 families ieee, 56-62% were in favour of Allopathy 
Followed-by 368 families ise., 40.31% favoured herbal 
medicine. The Ayurvedic system was favoured by only 27 
families i.e. , barely 2,96% of the total households. 

holds lies between herbal 


Thus the réal choice of rural house 
and allopathic systems of medicines (Table 8). 


ference : 


ommunitywi se pre 


Out of total 913 houscholds, 624 belonged to 
schedule tribes. Among the S.T. households the majority 
ieee , 338 or 54.17% favoured Allopathy while 265 i. Ce, 

42. 47% opted for herbal medicines. Only 20 houschold 

ie Coe 3.21% like Ayurvedic treatment and i household ee 
On» 16% favoured homeopathy. Thus the majority of tribal 
household were in favour of Allppathy, but more than 2/5th 
of the household had maintained their liking tom: herbal 
systen. The scheduled castes household, however, were 
overwhelming in favour of allopathy as compared to herbal 
and other systems, 95 households out of a total of 136, Leese 
69% 85% had pr@ference for this system while only 38> a 
27.95% favoured herbal medicine and 3 familtes or 2.31% 
opted for Ayurvedic system. The preference of communities 
other than S.T. and S.C. was more-or less similar to that 
Of scheduled tribe households, 54.90% of these households 
preferred Allpathic treatment, 42.48% liked herbal and only 
261% were in favour of Ayurvedic system (Table 8). 


a3 


Thus although the popularity of the allopathy even 
jn remote rural areas was clearly established, yet the 
hold o& herbal system of medicine upon rural people, 
Particularly the tribals was still strong enough to merit 

greater attention from policy makers and social workerse 


Impact of Literac 


_ 


Since herbal medicine system is, by and large, 
traditional and allopathy is considered a modern system 
requiring a level not merely of belief but of understand= 
ing also on the part of users Literacy may Play am 
important role in Changing people's preferences from one 
system to anothere All the household were classified 
according to their literacy ratios where unity (1)indica- 
ted that all the members of houschold were literate. On 
the basis of four fold Literacy ratio ranges + it was 
found that out of the 537 families within the lowest 
literacy ratio of 0 to 0.25, the percentage of families 
indicating preference for allopathy was 52.70% and that 
te ay edtetie 64,13%, Out of 72 faattaee having 
the highest level of Literacy within the range of 0.76 to 
1200, the percentage of familics favouring allopathy was 
as high as 74.79% and for horbal system as low as 25 264% 
This establisheS a direct relationship between the 


literacy level of the family and the preference to use © 
etween the liter= 


e herbal systome 


allopatny and an inverse rolationship b 
acy level of thefamily and prefernce to us 
As the Literacy -ratio of the families increased from 
lowest level (0=0,.25) to highest (0.76 = 160)» the 


12 


percentage of families favouring to use allopathy Linearly 
increased, while the percentage of families favouring to 


use herbal system sharply decreased (Table Is 


There is therefore a distinct possibility that 
with the spread of literacy and education in the rural areas, 
more and more people will be weaned away from the herbal 
system of medicine to the allopathic system. This is not 
surprising because herbal systen is firmly rooted in tribal 
tradition. Education by loosening the hold of tradition 
on the minds of the people is also changing their attitude 
towards and pr@ference for herbal system of medicine. 


Even otherwise, there were relatively very few 
confirmed believers in a users of herbal system. Out of 
‘the. 913 hous sholds, only 35 i.ce, 3-283% got themselves 
treated always through the herbal systcm. On the other 
end of the scale 257 ieee 2 28.15% of the household 
never used herbal medicines. There were 130 households 
isee; 14.24% who took recourse to the herbal system most 
of the time and 491 i.e., 53.78% sometimes or 
occasionally usedthese medicines. Thus if we lump 
together those households who always use herbal medicines 
and those who usa it most of the times the percentage of 
household is no more than 18%. But if we put together 
those households who use this medicine most of the times 
and those who use it occasionally, their percentages is 
fairly significant, i.e. 68.02%(Table 10). Although the 
spread of education and literacy and greater availability 
of facilities for allopathic treatmet has adversely 


13 


affected the popularity of herbal system, yet. it cannot 
be said that the system has completely lost its ground. 


Income level of the households had also some 
bearing on their preference for various types of breatmenty 
The households were Classified in income Gategories of 
those above the poverty line of Rs- 6,400/= and those below 
it, The Latter category was again subdivided into 
=) Upto ts. 2,400/= destitutes » b) Rs. 2,400/= to Rse3,600/= 
very very poor , 3) Rs23,609-e~4, 800/= very poor, 
aks.4,800/-tcets.6,400/-poor. Tt was found that in the 
destitute, very very poor and very poor ‘categories, the 
preferences were overshelming in favour of herbal medicine. 
among the destitutes , 15.38% opted to use allopathic and 
69.23% herbal, among the very very poor 29.01% optéd to 
use allopathic and 70.23% herbal and that among the very 
poor ; while 40.51% were in favour to use allopathic 
55.06% opted to use herbal systen. I category/ or 
households the proferences. © avenliy divided 54.81% for 
Allopathy and 43.21% for herbal modicine. But in the 
category of those above povorty line the preference was 
markedly in favour of Allopathy, 79 «637% showed their | 
preference to use allopathy against 17.28% for herbal systeme 
Thus there was a Clear divide , the poorer section 
registered high dopendarcy onheherbal medicine and the 
sicher ection opted for allopathy (Table 11). 


The households were asked to indicate their reasons 


for prefering one system over others. Four reasons were 


suggested in the questionnaires, besides leaving scope 

for open cnded answers also. These reasons were s easy 
access, effectivmess, cheapmss and tradition. It was 
found that the most important reasons for making choice - 

of herbal medicine was casy accessibility and effective= 
ness. In matter of a¢eessibility the herbal system 
scored over allopathy and the ayurvedic systems but in 
effectiveness the allopathic and ayurvedic systen had 
slight an edge over herbal medicine. Surprisingly, the 
respondents did not give much importance either to 
cheamess or tradition. So far as cheapness is concerned 
the rank of allopathic and herbal medicine was more or less 
the same. This may be due to the fact that the allopathic 
medicines, at present commonly available in remote rural 
areas, are not the costly ones but the extremely cheap 
remedies for cold, cough, fever, diarrhoéa and dysentry. 

In other words in assessing the relative merit of the two 
systems on the basis of cheapness, the respondents did not 
have a complete and full understmding of the cost of 
allopathic treatmat (Table 12). 


KKK KKK KKK KK Ke 


CHAPTER » IIT 


MORBIDITY AND TREATMENT IN TRIBAL AREAS 


One of the deepest human urges is to remain healthy 
by protecting oneself against attack from diseases and when 
attacked get rid of the™ quicklye This urge has been one of 
the basic factor in discovery of effective remedies for once - 
incurable diseases like tuberculosis and almost total erredi- 
cation of mass killers like small poxe While the modern society 
with its access to scientific system of investigation and analyw 
sis has been able to pushforward frontiers of medical knowledge, ~ 
the tribal society has largely depended upon its traditional 
knowledge about tribal medicine, mainly based on medicinal 
herbs commonly found in the area for treatment of diseases 
generally prevalent in the area and for meeting contingencies 
such as snake and insect bitese : 


Dribal system of treatment is a strange mixture of 

magic and medicine, of faith in supernatural elements and 

in medicinal herbs. With spread of education and literacy 
and with greater facilities for availing modern medical treat» 
ment, ‘the belicf that diseases are caused by hostile spirit 
angered by violation of some taboos! does no longer have that 

dominant hold on the tribal mind that it used to have in the 
past. But this is not true of their faith in curative proper 
ties of herbs which is still unshakene The first choice of 
tribal people is, if the herbs are available and the medicine 
man is around, to get themselves treated in the indigenous waye 


Myth of healthy tribal still persists; although a 
number of field studies have challanged it by presenting 
empirical data to the contrary Perhaps, the myth was the 
result of physical isolation of remote tribal areas about 
whigeh very little was known outsides But with the opening 


lsingh, AecK.e (1987) : The Myth of the Healthy Tribal : 
Health Modernity in Two Rural Blocks of Chotanagpur, Bihar. 
Report on ICMR Task Force Health Modernity Education Project, 
Post Graduate Department of Psychology, Ranchi University. 


of community development blocks and extension of medical 
facilities to remote areas, information regarding morbidity 
is now more readily and more adequately available, One of 
the objective of the present study was to obtain detailed 
household infomation regarding morbidity in remote tribal 
areas and to relate it to the system of treatment preferred 
by the people, The findings are presented in the following 
paragraphse 


The survey data has revealed valuable informations 
about morbidity in tribal arease Jt was found that the most 
common diseases were malaria, cold and cough, fever, typhoid, 
diahrroea and dysentrys In the 913 households there were a 
total of 874 malarial attacks in a period of one year pre= 
ceding the surveye This gives a very high frequency of 
malarial attacke It was also reported that in 514 cases 
(58.81%) the attack was Fortnightly and in 263 (30.09%) cases 
weeklye This suggests that there are large numbers of acute 
and recent cases of malaria, The malarial cases are by and 
Jarge being treated through allopathic mcedicincse In 469 
cases ieCe, 76654% cases allopathic drugs were uscd, while 
in 321 cases ise,, 36-73% cases herbal medicines were usede 
Very small percentage of cases was treated by ayurvedic 
medioines (5.15%) and homeopathic medicines (1.449%). 


| Fevers again were found to be very common and here. 
again the treatment undertaken was cither allopathic or 
herbal, Out of 789 cases of fever 475 ieCe, €0-20% were 
treated with allopathia medicines while 390 cases 140€e49243% 
were treated through herbal and related system of modaicines’s 
Those cases getting treated by ayurvedic were Te % and by | 


hameopathic 1627%- Frequently the duration™ of fever cone 
tinued up to one week or fortnighte 


The total number of attacks of cold and cough were 
reported to be 815-6 In most cases, the sufferings continued 
up to one weeke Almost equal number of cases were treated 
by allopathic and herbal systemse While allopathic medicine 
were used in 436 (53250%) cases, herbal medicines were used | 
in 432 (53201%) casese As usual ayurvedic and homeopathic 
medicines were used in insignificant number of casese Typhoid 
cases were reported to number 80,5 Qut of that 57 cases were 
treated by allopathic and 8 cases were treated by ayurvedia 
medicines. In comparissn to these, 27 pene created through 
herbal medicinese In respect of typhoid cases, however one 
can not be sure whether such reported cases were actually 
typhoid cases or some other types of fever in view of poor 
diagnostic facdlities available in remote arease 


Diseases related to abdominal diorders like diahrroea 
and dysentry are also very commons The sufferings from these 
in most cases continued up to one weeke Out of the total 452 — 
reported cases the largest number that is 298 (70035%) were 
treated through herbal medicinese Oompared to this allopathic 
medicines were used in 485 (40.93%) casese Another 26 cases 
were treated through ayurvedic and hecmopathic madicinese 
when a particular method of treatment failod to cure a dis- 


dn few cases ‘che households took recourse to other 


ease, 
methods of treatmente. _ BY and inrge,; in treatment of most 


common diseases predominantly allopathic medicines were used 
followed by herbal medicincse 
reason for prevalence of intesti-= 


One of the important 
he lack of safe arink= 


nal diseases in remote rural areas 4s & 
ing wateLle The situation 4s likely to imp rove with the 
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installation of hand pumpse But where this facility is not 
available, people have to depand upon unsafe, unhygenic . 
sources like river watcr, wells, dari chuas and nallahs and 


therefore incidence of such disorders is highs 


The respondents reported ea nunaber of other chronic 
ailmentse These incluve diseases related to swelling and 
weakness of joints covercd under a generie tem ‘Janghan' 
which may cover rh umatism, gout, arthritis and even 
Paralysise Severai cascs of skin infection including dry 
or rough skin, chronic scabics, itches and eczema were also 

reported (Table 13, 14 & 15) 


Diseases caused by malnurition such as anaemia and 
‘night blindness are also commone So also are cases of liver 


- A@isorders such as jaundice, perhaps, caused by addition -°. 


to drinkss The income data collected through this study has 
olearly established a state of abject povery and destitution, 
~ possibly on account of occasional starvation among the tribal 
households in the Netarhat belt and the prevalence of malnu=- 


| ‘ infection 
trition, the low level of resistance to/and subjection to 
deficiency ‘disea es . are not at all surprising, »& 


study of two relatively urcanised blocks = Kanke and Namkum - 
by Deptt, of P sychology, Ranchi University has revealed that 
44% of children of these two blocks were suffering from severe 
malnutrition, This study has also reported that about 29% of 
the families had some kind of illnessr disability at the 

time of surveye About 10% of families had same kind of 
eye~ailments, about. 7% had physical disability and 3% had 
Chronic illnesses’ If this is the condition in blocks on 

the urban fri:g:, the condition in remote rural areas can 
very well be imnaginede 


2 . 
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SOURCES" OF KNOWLEDGE UABOUL HERBAL MEDICINES 3 = 
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Qut of the total 913 households, 765 ieee 83-79% of 
the households did not have their own knowledge about herbal 
medicinese Among 149: iec, 16.32% households possessing 
knowledge of herbal medicine, the sources of such knowledge 
were identified as parents, relatives, friends and otherse 
In many households there w ere multiple sources of knowledge 
The main source of the information about herbal medicines 
were relatives (62+41%), friends (59.06%), parents (26.84%) 
and others (47«65%)e Thus in these households the source 
of knowledge about herbal medicine was, by and large, limited 
to a small circle of family, friends and kinship groupse 
The majority of the households isc. 83-79% were totally depen= 
dent upon tribal medicine men and other outside sources 
(Table 16) | 


PROCUREMENT __OF HERBAL MEDICINE 


The respondents reported two main source for procure= 
ment of herbal medicines, These were Ojha/Baidh and the 
forest, Generally, when a tribal family consults a practi-= 
tioner in herbal medicines it gets the supply of necessary 
herbs from hime Or in some cases he is -helped to wh ghd 
the herbs and asked to get it from the nearby foreste Thus 
out of the total number of households using herbal medicineée 
86~89% reported getting the supplies from the Baidh and 
82.46% to have procured 4t from the foreste In very few 
cases, the herbs were cultivated in the backyard at home 
(4e72%) or were procured from the grocer/the Hat (Table 17) 


The households mentioned several difficulties in 
procuring herbal mediciney The main difficulty was Jack 


of knowledge about the herbs for treatment of particular 
diseasese Another difficulty was that those herbs which 
where earlier found to be growing wild not very far from 
their houses are now not readily traceablee Therefore, they - 
felt that if the important herbs were cultivated in the back= 
yards of their home, these aifficulties in procurement of: 
right herbs to a large extent to be reduced» Very small 
percentage of respondents reported about restrictions on the 
- colléction/herbs from the forest. Since the number of such 
respondents forms a very in significant percentage, restriction 
on collection of herbs from the forest does not appear to be 
an important reasons The task of procuring medicinal herbs 
ds now exclusively performed by the older members of the 
family because the younger generation is disinterested in 
this system and is reluctant to take pain to know this herbs 
and procure them. Thus lack of interest, lack of knowledge 
of herbs and also lack of ready availability near home are 
geome of the principal reason for the decline in the use of 
_ Rerbal medicines (Table 18). 


| To sum up, the nature and extent of morbidity revealed 
by household data should be a matter for concern on two countSe 
First, the egtent of morbidity is f*@irly high in remote rural 
areas where at the time of survey almost each families had 
some illness to report. This is partly due to poverty and 
partly due to insanitary condition of rural living. Secondly, 
the high incidence of malaria also deserves immediate attention 
both from the preventive and curative angles. The fact remains 

- that a fairly significant percentage of households’ depend 
upon medicinal herbs./ treatment of. acute and chronic illness, 
either on the basis of their own knowledge or with advice and 
guidance from tribal medicine mene 
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MEDICINAL HERBS OF CHOTANAGPUR 


Knowledge about medicinal herbs is now confined 
to a few genuine tribal medicine men ad to a few tribal 
famili@s in remote rural. areas of the region. With the 
spread of education and increased access to modern medical 
facilities, it is only a matter of time that hereditary 
knowledge of herbs at present treasured with tribal 
families will be lost for ever, The tribal medicine mm 
who are trying hard to keep the tribal indigenous healing 
system alive have knowLedge about these herbs but are find= 
ing it difficult to maintain their source of supply 
because of large scale destruction of forest. With the 
extinction of source of indigenous supply, it is apprehend= 

ed that knowledge about herbs would also dry upe 


Some European, including scientists, administrators 
and missionaries who came in intimate contact with the 
tribal people of this region were fully aware of the value 

of medicinal herbs. In some of their works, we find 
direct or indirect references to these herbs and their 
uses for treatment of qgilmants of tribal people. Mention 
may be made of studies in Santhal medicine by Reve POs 


Bodding in which list™ of herbs used by Santhals has bem 


meticulously compiled. In Part I of his work'studies in 


Santhal medicine and connected folklore: we get compreha= 
sive information about Santhals and their diseases and in 


Part II a list of medicine for their treatmnmte. In his 


monumental work Encyclopaedia Mundaricar Reve Je Hoffman 


Seje has montioned that Mundas consumed 46 specimens of 
Tuber/Corn/Roots as yvogetables of which only 20 were 


cultivated. They used 114 specimens as pol herb of which 
71iwere wild, 15we te cultivated for this purpose while 28 
cultivated for other purposese These were also 25 specimens 
whose flowers were used as vegetables. Similarly, Revele 
Bressers Seje in his work on Bontany of Ranchi district 
identified 280 plants of Ranchi district, many of them 
being used for preparation of medicines by tribal people. 
Another ,work of importance dis Plants of Chutia Nagpur in 
which plants and herbs with their botanical names had 

been systematically Listed by lt.Col. J.eJ. Wood, IMS(Retd) 
towards the end of the last ca Mention may also be 
made of studies conducted by/ thse Tribal Research 
Institute of tribe wise diseases and remedies particularly 
that of Birjia and Asur Tribes by Dr. S.P. Gupta. 


In recent years, there has nia ane of 
interest in tribal medicine partly on account of efforts 
of anthropologi sts and Social activists interested in 
the study of tribal way and preservation of its values amd 
idontity and partly because of interest of some Christian 
missionary groups in revival of herbal medicine as a part 
of their effort towards developing a less costly but 
effective medicine system for poor tribal groups living 
in remote rural areas. Mm some cases, study and practice 
of herbal medicine has been mdae a part of the syllab’ 
for training of not only their rural health workers but 
also of their religious orders. This has promoted vigor= 
ous efforts towards collection of information from various 


sources and their compilation for training and research 
PurposeSe 
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In this connection mention may be made of Regional 

Research and Study Cmtre, Midnapur, West Bengal, who in 
their report on evaluation, exporimentation and production 
of tribal medicine, have compiled a list of herbs found in 
tribal arcas of W.eBengal, Orissa and Bihar, indicating the 
locaYand botanical names of the herbs, the name of tribes 
using them and the various diseasesfor which the medicines 
have been found to be efficacious. A list of such herbs 
available in Bihar, culled from this report may be seem 

in Appendix I. 


However, as a part of the present study tribal 
medicin. men of the areas surveyed were contacted to get 
informations about the various herbs prescribed by them. 

So also information/were obtained from tribal household who 
still posses- hereditary knowledge about medicinal herbse 


Although mainly based on herbs, the tribal medicinal 
system also makes liberal use of items of animal origin ; 
like tigers tongue, al ephants stool, dogs urine, ants, #iders 
squirrels, reptiles, fat of difforent animals and birds 
including pigs and peacocks « These items are used indepand= 
ently or in combination with medicinal herbse Since the 
focus of the study is on modicinal herbs and their availabil= 
ity and not on tribal moaicine systan as such, only 
medicinal herbs have been listed and not the compl ote 
prescription for various diseases which in many cases 
include itan of animal organs also. But the herbs in this 
study include trees also whose roots, park, leaves, and 
flowers have medicinal properties. 
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Some of the tribal medicine men of this area 
claim to possess knowledge about herbs which can cure 
diseases like cancer which still pose a challenge to the 
modern medicine system. For instance, Fr. Gabriel Hembrom 
of village Hatinghore, District Cumla Claimed to have cured 
all forms of ulceration including cancer through the use 
of bark of 'Saind' tree. He also mentioned Dhawai tree 
whose flowers and bark were very efficacious in the 
treatment of bone T.Be and cancer. Similarly, roots of 
Akwan and of Munga (Drumstick) were useful in treatment 
of lung and abdominal T.B. It is surprising that the 
tribal system of medicine has effective cure not only for 
common ailments like cough and cold, fever including 
malaria, diarrhoea and dysentry but also for serious 
diseases such as cancer, T.B., diabetes, gout and arthri= 
tis and hypertension, However, the claim of thé tribal 
docter is subject to verfication through intensive 
scientific tests and extensive field trials, Eyen if 
these claims are ultimately found to be partially true, a 
strong case will be made not only for wider dissemination 
of information about the herbs but also for steps for 
Preservation and propogation of specimens, 


Some of the herbs used in the tribal system of 
medicine are also mentioned in the ayurvedic system. In 
fact, some tribal medicine m~@ not only regularly prescribe 
ayurvedic orieted herbal medicine but have diligamtly 
acquired fair knowlodge of ayurvedic medicine through 
study, training and experience, On the other hand,some 


ayurvedic physicians practicing in ranote uted eee also 
‘prescribe herbal medicines which legitimately belong to 
the tribal system and have not yet been formally adopted 
by the ayurvedic system. There is, perhaps, no harm in 
this_mutual give and take provided it brings relief to 
the sufferers. 


There ate four appendices to the chapter. 
Appendix I is the test of herbs mentioned in the report 
on Tribal medicine by Regional Research and Study Centre, 
Midnapur, West Bengals Appendix II includes the names of 
herbs disclosed by heads of tribal household which are 
being used for home treatment of several ailments. This 
appendix gives complete recipesfor treatment of specific 
diseases. Appendix IIt contains a list of herbs being 
used by some of tribal medicine men in this regionSe 
Appendix IV / ne Se medicinal herbs used by the tribal 
people > which forms part of paper on Tribal Medicare by 
M. Kha published in Waste Bnd New , aug= Oct. 19°%, No 
wonder, some remedies are gommon to all the four list and 
also these list contain names of herbs which are part of 
ayurvedic system. However, there are -a few herbs in these 
lists whose medicinal properties have not been scicntifi= 
cally investigated but whose efficacy is widely aoc epted 
.by the patients, mostly tribals but in some cases non= 


tribals alsO- 
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PRACTITIONERS OF HERBAL MEDICINES SYSTEM 3 


Unlike practitiorayvof Allopathy, Ayurvedic and 
Hoemopathic system who after obtaining medical degrees are 
duly registered for practis ng their system, the herbal 
medicine men are neither formally trained nor registered 
for private practice. It is therefore not easy to prepare 
a list of herbal medicine practiGners as it is in case of 
practioners of other systeme This survey was conducted in 
only a few selected villages of Singhbhun, Gumla and Palamau 
districte In the course of survey, we came in contact with 
several medicine men who not only possessed knowlcdge about 
herbal medicine but were also regularly practising ite Fron 
these practiShers, we came to learm about other practitioners 
in the same or the other districts. Actording to our infor= 
mation and assessment there are two herbal medical practioners 
who can be said to be a the leading men in their field both on 
account of their extensive knowledge of herbs and also because 
of their reputation as practionerse One of them is Ere Gabriel 
Hamrom of village Hantinghora district, Ranchi, the other is 
Shri P.P. Hamrom of Paharia Samaj Seva Kendra, village Sathiya, 
PeOe Litipara, district a eee Besides Fre Gabriel Hamron, 
Mre Joseph Bhuiya is also a practioner of repute. in the same 
area that is Hatinghora in Gumin district, Joseph Kundulna of 
village Doldahi P.O. Porobanki, Peter Hamrom of village Gorra 
are also well known, At Chandawa of Palamau District, we came 
in contact with Mr. c, Nag who had systematically compiled a 
list of diseases and the herbs which ean cure theme», He is 
regularly practising at St. Anncs Dispensary, Chandwag In 
Singhbhum district, Shri Francics Munda is practicing at 
Bandgaon and Robert Purti at village Chickubem of the samo 
blocke 


ee 
N 
| 


Fre Gabricl Hamrom of Hatinghora and Shri PeDe Hamron 
of Litipara, Sahabgunj are deeply involved with the movement 
for preserving the tribal systcm of medicines through edusa- 
tion, training and research, besides practising medicines 
themselvese Fre Hemrom is associatcd with Ste Augustine 
college at Mahoharpur, Singhbhum has its faculty on a course 
in which Christian health workers ere given regular training - 
in diagnosis of discases, Poentification &iherbs and prescrip-=- 
fion of herbal medicines, Shri P.PeHemrom, Litipara, Sahebgun j 
is involved in popularisation of tribal medicines including 
reservation conserv&ion and rehabilitation of medicinal plantse 
He is associated with Pribal Medicine Research Centre at village 
Satiya and another centre at village Barkitoli, P.O» Mahesh 
Munda, District Giridih where the Research in tribal medicines 
is being conductede He publishes booklets in Hindi on'Horopathy" 
which provides infomation on treatment of various diseases throuh 
he rbSe 


B list of 33 village health workers trained in practise 
of tribal medicine and practising in village/parishes appended 
to this chapter indicates not only the growing interest but 
also positive steps being taken by certain organisations for 
popularisation of herbal system of medicines Sister Jaycinta 
of Ste Anna is active in maintaining liaison with village health 
workers and cowordinating their activities in remote rural arcade 
A manual on common diseases and their treatment through herbal 
medicine has been prepared by her organisation and is used by 
the field health workerse Other social workers active in the 


field of herbal medicine who deserve mention are Mre Vanoent 
Emilia Kiro of Ste Anne's 


and Fre he Minz and 


Barla and Sfe Marcel of Chancwa, MSe 
Health Cnetre, Bank1 (Gumnla district) 
Miss lata Ekka of Bisnop's house, Ranchie 


Despite the laudable offer by Christian Missionery 
organisations in popularising herbal system of medicine and 
dedicated activities of committed, persons like Fre Gabriel 
Hamrom and Mre P«P- Hamrom, the fact remains that the herbal 
system of medicines is still popuiar only in small remote 
pockets of the tribal region of Bihare The survey has brought 
out the fact that the herbal system of medicine is losing its 
ground wherever education has spread and wherever modern 
medical facilities have become available. The danger is with — 
the loss of interest in herbal system of medicine, many herbs 
of immense value may ‘also be lost on account of disuse and 
lack of knowledgée To avoid this possibility « it is necessary 
to take planned efforts for identification of important herbs 
and their preservation, © ‘conservation and development besides 
taking steps for populadshg herbal medicines a 
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APPENDIX-III MEDICINAL HERBS PRESCRIBED BY 


—_——_— eS et ee eS et et SS oe 


S} No. NAME OF HERBS DISEASES ; 

= Saheda Kanda Albuminaria/Uniary problems 

26 Gakhula Kanta (Root) Albuminaria/fUniary Problems 

3. Beng Sag Albuminaria/Uniary Problems 
Snake bite 

hs Thagar Kand Filaria, Gastric Ulcer 


56 Kana Gudi Filaria, Gastric Ulcer 
6. Gurikri Diarrhoea, spleen, Gall 
stone, increasing mothers 
milk 
Ts Kulthi Gall stone 
8. Chint (root) Jaundice, Increasing 
mothers milk f 
96 Jangli Urad Kanda Cataract, Conjunctivities, 
Gonorrhoea | 
10. Dawtha tree (sap) Cataract, Conjunctivities, 
at | diarrhoea. 
5 Bhaji(root) Diarrhoea, Blood dysentry 
+2. Mathasag (r@ot) Diarrhoea/Dysentry/ 
Breastitis 
136 Kendu tree (Bark) Filaria 
146 Gai Parhi (Root) Filaria 
156 Bhuikharha (Root) Rabies 
16 . Hathi Panjar Rabies | 
17. Bhanwar Mali (Root) Children's Head abcess 
18. Tulsi (leaves) Epilepsy 
19.6 Chirchiri Epilepsy 
206 Tanz Chania Epilepsy: 
2t. Ghor Bach Eye Pain, Conjunctivi- 


ties. 


4‘] 


Sl. No. NAME OF HERBS DISEASES 

226 Mango tree (Bark) Loose motion, Jaundice 

236 Hazr Dana or Bhuin Goitre 

Awla 

246 Kujri 6i1 Chest Pain 

256 Haddijor (creeper) Bone fracture 

266 Chiraita Malaria 

27 « Murgi Chundi (root) Seasonal fever, vyomitingy. 
Loose motions, small pox, 
Jaundice. 

28. Latar Parhi Malaria 

29. Sanjiwan Buti Asthma, cough, migraine, 


falling of hairs, abdom= 
inal Pain during preon= 
ancy, PZ.a:rhoea 


306 Papaya Plant (Root) Children's disease 
316 Castor Plant(Root) Children's Disease _ 
32, Kheksa Kanda | Gastric ulcer, Goitre, 


Mastitis, Paraylsis, 


Tetanus Pi Filaria, Worms 
Leprosy. Miscarriage _— 


33. Bhui Champa PiarrhoearLeucorrh 0ear 
‘ Sore foote 

34. Chitawar (Roots) Goitre | 

356 Bhui Noem arthritis, Jaundice, 
glands and abcess of 
children 

36. Tanr Phudna (Roots) Piles 

376 Chattan Parhi . Cancer, Worms ice 

: 4a, P is, pundice, 
386 Akwan (root! Preymonday Paral ys s- fun 


396 Jangli Sarson (root)? Ringworm and eczoma 


S1 Noe 


40. 


58.6 
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NAME OF HERBS 


Birni Grass (root) 
Saind (Bark) 
Dhawai 

Mahua Juice 
Pachki Kanda 
Sisam tree (bark) 
Karonda (root) 


Amaltas (root) 


‘Tiryak Baujira 


Dhudia grass 
Mahua Kanchapra 


Nagbel (root) 


Belsar (root) 


Antil (root) 
Jackfruit (root) 


Mahua 


Tamarind seed 


Bijasal (Bark) 


Badlauri 


DISEASES 


Migraine 
Can@er . 
Bone TeBe 
Malaria 
Old abcess 
Diabetis 
Old muscular pain 
Snake bite 
Snake bite 
Scropion bite 
Nail diseases 
Filaria 

" 


" 


Gout, Arthritis 
Piarrhoea 
Snake bite — 
Diabetis 


High blood pressure 
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LIST OF PLANTS USED FOR MEDICINAL PURPOSES BY 


TRIBAL PEOPLE * 


Abrus precatorius 296 
Abutilon indicum 30. 
Acacia arabica i 
Acacia calsia 325 
Acacia catechu a9: 
Acacia farnesiana 344 
Achyranthes aspera 45 <6 


Aeorus calamus Be 


Acternanthera sessile37.e 


Adhatoda zeylanica 38-6 


Adina cardifolia 396 
Aerva lanata 40. 
Aegle marmelos 4T. 
Agave amerieana 426 


Ageratum conyzoides. 436 


Ailanthus excelsa 44. 


Alangium lamarckii 45-6 
Albizzia lebbek 46. 
Aloe Se 47é 
Alstonia scholaris 48. 
Ammania baccifera - 496 
Amarphophallus cam— 50. 
panulatus aad 
Amogeissus latifolia 52. 


Anthoeephalus cadamba53 . 


AmpeLocissus barbata 546 


& Tometosa « 556 
andrographis panicur 66. 
lota & Echiodes 57 @ 


Andropogon muricatus 58-6 
gngelica galuca 


CS SS SS ae a ee a ee ee ee ee 


Anisomeles ovata 

Apluda mutica 

Argemone mexicana - 
Aridisia solanacea 
Arstolochia indica 
Asperagus racemosus 
Atylosis scarabaeoide 
Baliosprmum montanum 
Bassia latifolia 

Bauhinic purpurea 

Blemea lacera & Fistulosa 
Boerhaavia diffusa 
Bombax mal abarieum 

Borasus flabellifer 
Borreria articularis 
Boswellia serrata & Thurifera 
Bridelia retusa & Squamosa 
Bryonia veronicaefolia 
Buchanania latifolia(Lanza)) 
Buddlcia asiatica 

Butea monosperma & Frondosa 
Byttmeria herbaeea 
Caesulia axillaris 
Calotropis gigantea 
Oanscora diffusa 

Cannabis sativa 

Capparis zeylanica 

Carissa carandas 

Cascarea tomantosa 

Cassia hirsuta & Fistula & 
Occidantalis 


S1.No. 
59. 
60.6 
61-6 
626 
636 
646 
656 
66.4 
67.6 
68-6 


69. 


7106 


a 


TZe 
vier 


74.6 
iin 
16.6 


ite 


718 
19% 
80. 
Sis 
82. 


83.6 
84. 


Calastrus Ppaniculatus 
Centella asiatica 
Centrantherum anthelmintipum 
Chlorophytum arundinacum 
Cinnamonum laurus 
Cissampelos pareira 
Chrozophora prostrata 
Chromolaena oderata 
Cissus quadrangularis 
Clerodendron phlomoi= 
des & visosum 

Cordia dichotama & 

Mixa 

Combretum decandrum 
Combretum decandrum 
Cocculus hirsutus 


Colebrookea oppositi- 


folia 

Costus spaciosus 
Cotyledon laciniata - 
Crotalariaria lLinif= 
olia/Alata/spectabi-= 
lis 

Cnoton oblong=—folius 
& Roxburghii 

Croxylum indica ;, 
Cryptolepis buchanani 
Curculigo erchioides 
Curcuma angustifolia ? 
Cuscuta chinensis & 
Reflexa a 
Cyperusina & Rotendus 
Cyanotis tuberosa 


S54 
86. 
87 « 
8864 
89. 


90. 
91 


Cynodon dactylon 
Dalbergia latifolia 
Datura fastuosa 
Dendrophthoe falcata 
gangeticum/ 
& Pulchelium 
pururea 
bulbifera 


peregrina 


Desmodium 
Triflorum 
Digitalis 
Dioscorea 
Diospyros 
& Montama 
Di pteracanthus proste 
ratus 

Dolichoslablab & 
Biflorus 

Draggia volubilis 
Eclipta prostata 
Elaedendron gkhucum 


-Elephantopus scaber - 


Elytrophocrus sPpica= 
tus 

Embelica officialis 
Eryceba paniculata - 
Eranthemum purpura= 
scens 

Erythrena variegata 
Eugenia jambalana 
Euphorbia antiquor= 
um & Hirta 

Evolvulus nummularius 
Ferrula aSafoetida 
Ficus bengalensis & 
religious Racemosa 
Fimbristylis monosta-= 
chya 


110 z 
Tit « 


112. 


1136 


114. 


115. 


1116. 


187 5 
118. 
119. 
120. 


121. 
1226 


123. 
124. 
1256 
1266 
437% 
1286 


129% 
130. 


1316 


1326 
1336 
134.6 
1356 
136.6 
137-6 
138.6 


Flacourtia indica 
Flemingia(Congesta) 
Macrophylla and chappar 
Strobilifera 


Gardnic turgida & Gummi- 


fera 

Gentiana cherayta 
Globba bulbifera _ 
Gluriosa superba 
Glossogyne bidens 
Gmelina arborea 
Gnopholium indioum 


Xgrevia viliosa & Sapida 


& Hirsuta 

Habenaria «rinefera 
Heliauthus annus 
Helioters isora 
Hemadel phis puchellum 


~ Hemidismus indicus 
-Heteropogon contoftus 


Hibiscus rosasinesis - 
Holarrhena antidysen- 
terica 

Hoppea dichotoma 
Hymenodictyon excele= 
sum , 
hygrophila galicifolia 
Hyptis suaveolens 
Indigofera cassioides 
Ichnocarpus fruit 
Ipomoea hederacen 
Jasminum arborescais 
Jatropha curcas 
Lagerstroenia parvifi- 


ora ° l)i2 


Lapidogathis hamiltonia 
Launaea pinnatifida 
Lawsonia alba & 
Inermis 
Leea* macrophylla/ 
awuatta/Crispa 
Leo Notis nepetaefolia 
Lepidium sativum 
Leucas cephalotes: 
Linnophila roxborgh 
lana & Sessilifera 
Linum usitatissimum 
Litsea ladcifolia 
Lycsordium flazuosun 
Lygodium flexucsum 
Macrosda& cochinshin- 
ensis -_ : 
Madhu=-Ca indica - 
Mangi-Fera indica 
Marsilia qua drifoliata 
Meha: azadirachta 
Meywa laxiflora 
Michelia chameaca 
Milletio extasa 
Mimosa rubieaulis 
Minusops elemgi 
Maghani SP. 
Momordica dioica 
Morinda tinctoria 
Moringa oOleifera 
Mokuna prurians 
Musa paradisiaca 
Nerium indicum 
Nelsonia canescas 
Zaonity Hep 


an AS “ 


oA 
c_/ LIBRARY ies 


1696 
170. 
17%. 
172. 


£736 


1746 
1756 
176, 
1776 
178. 
1796 
180. 
181.6 
182. 
183.6 
184, 
ye 
186. 


1876 
188. 


189% 
190. 
TIL 
1926 
1936 
1946 
195 5 
196. 


197. 


Nicotiana tabacum 
Nyttanthes arbortristis 
Nymphaea rubra 
Ochna squarrosa & 
Obtusata 

Ocimum santum & 
Basilicum & Canum 
Odina wodier 
Oroxfyion indicum 
Panicum repens 
Paracalyx scariosus 
Papaber sominferum 
Pavetta indica 


Pergularia extensa 


Peveeda nagpurensis 
Phasgeolus mungo 
Phyllanthus embellica 
Piper longum 

Plumbago. zeylanica 
Piimeria actifolia & 
Rubra 

Pogos temon patchooli 
Polygala crotalarioi-= 
des & Arvensis 
Plygonum plebeium 
Prema herbacea 
Pterospermum accrifolium 
Pterocarpus marcupium 
Pueraria tuberosa 
Pygmaepremna herbacea 
Scarpus monostachytus 
Schleichera triuga 

& Obosa 

Scoparia dulcis 


Semecarpus anacardium ‘ 
Shorea robusta 

Sida corpinfolia & 

Acuta 

Smilax zeylanica & 
Macrophylla 

Solanum melogina & 
Stramonifolium & Xenth= 
ocarpum & Khaglanum 

Soymida febrefuga 

Spermacoce hispida 
Sthaeranthus indicus 

Spondiae (Mangifera) 

pinnata o 
Stephegyne parvifolia 
Sterculia urj™ms_ 

Streblis asper © 

Strychnos potatatorum 

Swertia chireta 

Randia dumetorum & 

Uliginosa 

Ricimus communis 

Rivea hypocrateriformis 
Rotala desiflora 

Rubia tinctoria, - 

Tamarindus indica 

Techtona grandis f 
Terminalia alato 
Terminalia chebula 
Taérminalia belerica 
Terminalia arjuna 
Terminalia tomentosa 
Taxillus tomentosus 
Tetranthera monophila & 
Laurifolia " 


Themeda triandra 
Thysanolaena maxima 
Thespesia lanpas 
Tinospora’ cordifolia 
Trigonella graceum 
Triumfetta rhomboides 
Tridax procumbens 
Toona ciliata 
Ventiloga calyculata 
Vernonia cinerea & 
Anthimintica 

Vanda tesspllata 
Vicoa indica 

Viscum articulatum 
Vitex negundo 

Vitéx peduncularis 
Vitis adajata & 
Tomatosa & Ripcnda 

& Quadrangularis 


Woodfordia floribunda 


Woodfordia fruiticosa 
Wrightia tomamtosa 
Xeromphis spinosa 
Yueeca gloriosa 

Zea mays 

Zizyphus jJujuba 
Zizgphus xylopyrus 
Zingiber officinalis 
zomnia diphylla 


53 


° 
: 


APPENDIX = J. 


Worker 


Peter Surin 


Phuljence Barla 
Philisita Lakra 
Xavier Lakra 
Anthony Kujur 
Joseph Surin 
Cellestina Kullu 
Mary Anna Toppo 
‘Cellestin Baa 
Silbia Tete 
Emil Bara 
Sylvester Minj 
George Baxla 
Joalkim Kerketta 
John Kullu 
Mathias Soreng 
Zackarias Toppo 
Lalita Kujur 
Norbat Lakra 
Ethel Minj 
Salomi Tirkey 
Carolina Toppo 
Clotilda Kujur 
Albina Lakra 
Joseph Xalxo 


Xavier Minj 


ae — ———— — * 


Name of village Health 


Silverius Kandulna 


NAME OF TRAINED VILLAGE HEALTH WORKERS 


~_— -_—* 


Name of Village 


Sarbo 
Kul buru 
Bartoli Banai 
Bartoli 
_ Sakrabahar 
Sawan 
Diurgarha 
Birkera 
Korchebahar 
Burhikudar 
 Belgarh 
Konoskeli 
Malsara 
Harindhara 
Pharsabera 
Karamukha 
Sirupradhia 
Ampa Toli 
Nauhata 
Murumtol i 
Tongo 
Champur 
Champur 
Sugasarwa 
Janawal 
Sisi Jamtoli 
Bitri 


(Comedy saa 


Sl. No. 


Worker 


Juel Tirkey 
Gajrus Dungdung 
Mary Minj Ramdega 
Agapit Barla 
Jawahar Lall Taw 


Leestina Topps 


Name of Village Health 


Name of Village 


Shanti Nagar 
Jokari 
Ramdega 
Vijaygiri 
Mokromdih 
Makhman dro 


CHAPTER = V... 


— 


CONCLUSION AND SUGGESTIONS 


One of the facts established by the survey is that 
herbal medicine is still popular among the tribal people 
in the renote rural areas of Ranchi, Gumla, Singhbhum and 
Palamau districtse Dependence of the tribal people on 
herbal medicine is partly due to the fact that modern 
medical facilities are not readily available in remote 
areas and partly Que to the socio-cultural factors of 
faith of the tribal people in the Capacity of the Ojhas 
to drive away or propiciate spirits which cause diseases 
and also their faith in the efficacy of herts in curing 
various diseases. The reasons are also economic. If the 
tribal person knows the herbs the treatment is amost 
costless. Even if he calls a tribal medicine man his fee 
i8 very reasonable, generally a cup of rice beer or 
country liquor and the price of medicine, if 1% 168 [oe 
-wurchased from the market. But if the herbs are to be 
procured from the forest the price is generally not 
charged. It is another matter that the tribal may decide 
to give a piece of cloth or food grain to the medicinemen 
out of gratitude, if. the treatment is successful. 


So long we are not in a position to msure cheap 
and effective treatment of the diseases particularly the 
common illnesw like, fFover, cold, eough and bowel dis<orders, 
it is not only necessary but desirable to help and support 
the tribal system of medicine. Once the medical facilities 
are universally available in remote areas, it will be for 
the people themselves to decide whether to continue their 


dependence on herbal medicine or to go in for modern allo= 
patic treatment. 


Besides effective treatment of common ailment like 
fever, cold, cough and bowel diseorders, practioners of 
herbal medicine claim to have treated serious diseases 
like TeB. and cancer. This claim deserves to be fully 
verified by detailed test on patients thus cured. Besides, 
the medicinal properties of herbs used in the treatmamt 
needs to be scimtifically tested and established. If 
the claim is substantiated after extensive tests and trials 
the herbs should be selected for development and wider 
clinical use. P 
: Besides the treatment of serious diseasess an 
important area in which advantage can be taken of tribal 
medicine is that of population controle Dre SPs Gupta 
former Director, Bihar Tribal Aastitute has mentioned in 
his work on tribal medicine about Arum saguninum 
(Caladium saguinum), and Lasia spinosa which are used by 
the tribal people for antiefertility purpoSee The Oraon 
used Bripoella spinosa for permanent sterilitye Several 
abortificient plants like Pupraria tuberosa and Tithi are 
also known to the tribal people aA recent study on 
ethmo-botay of Santhal Parganas lists plants Like 
Alysicarpus vaginalis, Annona squanosar Cassifistila » 
Croton roxburghii, Dendrophthoe faccatas Indigofera 
linnaei and Plumbag© geylanicas as having anti-fertility 
propertiese In view of the high priority accorded to 


popul ation control, research on such plants deserves %t0 


be given immediate attention. 


The knowledge of herbs including the ability to 
identify it and collect it from the forest is at present 
confined to a few tribal medicine mm and to a few tribal 
families who have aquired it through hereditery sourcese 
The danger of this knowledge being lost to tue society 
sooner than later because of various social and economic 
factors has been discussed in an earlier chapter of this 
report. It would be a tragedy if it is allowed to happm. 
re ES therefore necessary that steps should be takq@m 
for preparing a comprehensive list of medicinal herbs 
that grow in the tribal areas of Bihar. This report is 
only a first step in this direction. We have tried to 
compile 4s much information on medicinal herbs as could 
be possible by consulting. published documentry sources .. 
as well as contacting tribal médicine men and households 
for’ trite punpose. So far as a list prepared on the basis 
of interviews with tribal medicine men and tribal househol= 
ders is concermed ‘ we could get only the local names of 
the herbs’ but not their botantical names. ‘The other lists 
howaver, give the botandcal names aw well. Lt da-just 
likely that most of the medicinal herbs in our list occur 
in the other list in their botanical nance form. But there 
may be many more for which botanical names may not have 
been given , What is necessary now is that the compreh@-= 
Sive list of medicinal herbs that is prepared contains not 
only the local name but also the botanical equivalent anda 
also indicates the specific location where the herbs are 
found and the specific purpose for which these herbs are 


Needless to say the co-operation of the tribal 
medicine man would be absolutely essmtial for completing 
the task of this nature. Fortunately most of the tribal 
medicine men contacted by us in the course of the study 
were not at all secerctive but extremely co-operative in 
sharing the knowledge of herbs. Infact, most of then are 
concerned about the future of this system of medicine and 
are very much interested in its pre servation and propoga= 
tion. The first step towards pr eparation of the G.ctionary 
o£ medicinal herbs, will be to contact as many medicine 
men as possible and emcourage and motivate them to prepare 
the list of herbs known to then. Rural saminars and 
workshop of these medicine men could also be organised 
for discussion and exchange of list between than. Some of 
tribal medicine men who are literate have already prepared 
hand-written manuals from which the necessary in formation 
regarding medicinal herbs could be obtained and compiled 
and even considered for publication with the permission 
of the authors. 

Another important issue deserving immediate 
attention 4s that of preservation of me@icinal herbs from 
complete extinction. Some of the factors responsible for 
destruction of herbs are well known. With the destruction 
of forest, most of the herbs that grow in the forest are 
also automatically disappearing. A very valuable herb, 
Chatan Parhi, useful for treatnent of may serious diseases 
grows out of the erevices of hillocks. With rapid expansion 
of stone quarry work, this herb is also becoming s@arces 
Forest fires also Pla’ their role in destroying the herbSe 


e extinction of many 
r methods 


Another important reason leading to th 
important herbs is lack of knowledge about prope 
of collection of herbs. For instance , whm a bark of a 
tree is prescribed the entire tree is felled for debarking, 
or the whole tree is tripped off. Mr. PP. Hamrom mentions 
that life saving drugs like Celastrus Paniculata Rauwolfia 
Serpentian, Soymida Fabrifugay Vitex, Poduncularis, 
Tylophora,e Asthamtica, Cacsalpinias Bondu Cella, Adhatoda 
vasica, Andrographic echioides, and so many others are 
gradually vanishing. Similarly other valuable medicines 
like Asparagus Racemosus, Cantella Asiatica, Ichnocarpus 
Frutescen s, Cissampelos pareira, Vantilago Calyculata, 
Curculigo orchioides, Gloriosa Superba, Gymnema Hirsuta 
and so many others, are becoming rare species. And if it 
is allowed to continue, days are not,far when they will be 
totally extinct. Simflarly there are several herbs whieh 
are becoming extinct because a proper method for taking 
out the upper roots is not being used. Instead the entire 
Phant is uprooted with the result there is no natural 
regeneration of these herbs. Moreover, ruthless commercial 
explsitation is also responsible for gradual extinction of 
medicinal herb specics. Mr, P,P, Hoemrom mentions Oroxylon 
Indicum, Litsaca Polyantha and Terminalia Arjuna which are 
dying out for this very reason. 

Necessary steps therefore have to be taken for 
(a) Identification of threatened herbal species with the 

co-operation of herbal medicine men : 


(b) Conservation of the forest areas where such species 
are grown. 


(ce) Education of the people who collect herbs either for 
personal use or for commercial purpose in proper 
methods of collection cf these herbs. 


(a) If necessary curb may have to be imposed on the 
commercial exploitation of important herbs which 
may be in the danger of becoming extinct on account- 
of over exploitation, by regulating their marketing. 


Besides Preservation of herbal species propagation 
of important herbal species is no less important. 
Important herbs may be selected and grown in departmamtal 
plantations and nurseries. A number of nurseries may be 
set up at suitable places preferably close to the forest 
and in an area where a knowledgable medicine man is 
- available. In these nurseries important herbs will be 
grown not only to preserve the species but also to make 
the sapling available for propagation elsewhere. These 
nurseriocs will also be helpful to villages and trainces 
in identification of plants. It will become much easier 
for them to identify the herbs grown in nurseries than in 
a forest. Once fully familiar with these medicines they 
can go in search of these species in the forest. The 
nursery will also supply the herbs to research Institution 
for a study of its botanical features and its medicinal 
properties. The nursery will also help in arranging the 
marketing of herbs by maintaining links with the producer 
ef horbs in that arcae A voluntary organisation Ankuran 
is maintaining a nursery at Chatra with about 100 species 


most of which are commonly known and are a part of the 


Ayurvedic systom. This organisation with the assistance 
from a foreign funding agency is developing a farm for 
eultivation of herbs on a regular bapis. Ankura is also 
exploring the possibility of commercial sale of herbs grown 


by it or by farmers in that. areae 


Such herbaria may be set up by the forest depart= 
ment or by- voluntary organimtions with liberal government 
assistance. In either case ther herbaria has to be under 
the supervision of a tribal medicine man and/or 
Ethenobotanist. 


TRAINING : 


Training of practitioners of herbal medicine and 
protection and propogation of medicinal herbs will have to 
go hand in hand. It goes to the credit of tribal medicine 
men who have kept the interest in herbal medicine alive 
for generations, With the growing lack of interest in 
herbal medicines the number of tribal medicine men is likely 
to go down and they may evmtually disappear. Before some 
of the reknowed tribal medicine m@m like Fr. Gabriel 
Hemrom and Mr. P.P. Hanrom leave the scene, it is necessary 
that their services are utilised for training of village 
health workers in the tribal system of medicine to mable 
them to practise in a systematic and scientific manner. AB 
mentioned earlier such training activities are at present 
mainly confined to Christian Organisations. The training 
facilities offered by them are to a great extent confined 
to people of their own faith. . In order that people in 


general receive the benefit of training, the training 
activities have to be more broad based involving the 
government and the voluntary organisations, In St.Augustine's 
College at Manoharpur, where Fr. Gabriel is a faculty, 

the syllabus includes study of symptoms of important diseases 
and regular training in identification of important herbs. 
Mr. P.P. Hemrom has suggested a syllabus for training 
extending over 12 weeks which includes diagnosis and treat- 
ment of all the principal diseases through herbal medicines. 
The syllabus suggested by these two important mq@m are 
appended to this chapter. 


RESEARCH 4 


So far only well known herbs have received 
attention of scientific research in drug Laboratories and 
pharmacology departments of medical colleges. It is 
important that the drug research laboratories are advised 
to expand their activities and include some of the important 
medicinal herbs of tribal areas for research. This 
research may be multi adic iplinary in nature seeking the 
co-operation of anthropologist, ebhneobotanist and bio-= 
chemist. Research on antifertility herbs and herbs for — 
treatmant of cancer and T.B. may be given higher priority. 


Some of the important medicine men cmtacted by us 
are running their informal Clinics and are practicing 


herbal medicine more in the spirit of service to the 


people than to make money out of it. They have to face 


ous contraints and their services are being utilised 
order that the benefit of 


numer 
by the local people only. In 
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their knowledge and experince is available to a wider 
clientele, some of these medicine m@™m May be given finan= 
cial assistance for visiting sclected places in remote 
rural areas on fixed week days and attending to the 
patients of those areas also. For obvious reasons no 
elaborate arrangemmt is necessary for setting “up of 
these temporary clinics’ for tribal medicinenmen,. They 
may be set up anywhere ; in a primary school building or 
in a health sub-centre or in any other suitable building. 
This is necessary not only for papularisation of tribal 
medicine but also for making this cheap effective system 
of treatment available to people in remote rural area 
where modern medical facilities are not available. 


Another steps for popularisation of herbal medicine 
could be the publication of a simple mamual on diagnosis and 
treatmmt of common diseases through the use of herbs 
found in the areae These manuals will provide essmtial 
information regarding diseases and also about the idmti- 
fication of herbs and the method of preparing medicines 
out of then, Infact, a Manual of this nature has bem - 
prepared by Sister Jacinta of St. Anna Convent, Ranchi, 
which is being used for tribal village health workers. 
That may be taken as a model and consideré@d for publ ica= 
tion in Hindi and in local languages. 


RKKKKKKKKKKK 


APPENDIX @# I SYLLABUS FOR TRAINING 


(Prepared by Mr. PeP. Hembrom) 


(a) Community Health Care. 

(bp) Primary Knowledge about Blood and its 
discasess Hear discaSeSe 

(ce) Fevers, Intermittant fevers. 


Tind Weck +; 


Causes, Symptoms cure and prevention for disorder 
of Digestive systan. | 


Causes, symptoms, cure and prevention for 
(a) Disorders for uminary system 
(bo) Water borne diseases 


(ca) Insect borne diseases 
Iv th Week * 


Causes, symptoms, cure and prevention for common 


diseases in respiratory systeme 


Vth Week * 


Causes,symptoms, cure and prevention for common 


discases in Nervour systamne 
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Vith Week : 


Causes , symptoms cure and preventionfor skin 


disorders and diseasese 
ViIth Week = 
Common ailments of childra@™m. 


IXth Week = 
Causes, symptéms, cure and prevention for 
- (a) Common Air borne diseases 
(bob) T.Be, Cancer, Diabetes, Mellitus, Alletgy, 
Old age, etc. 
Xth Week : 


Mental Health, VeDs , Common Surgical complain, 
Eye, Nose, Throat, Tooth, Ear, Mouth, 


XIith Week : 


Bones, Joints , Muscles and its disorders = diage= 
nosis. 


XLII Week : 


Practical Work, Examination. 


APPENDIX # II Ss Lb A BY Ss 


1. 
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ae 


Se 


(Prepared by Rev. G. Hemrom) 


Rules for maintenance of health including dict and 
daily routine. 


Important diseases =~ symptoms and causes 


Important medicinal herbs = Identification and treat 
mente 


Plantation of herbs = care of herbs and methods of 
preservation and extraction. 


Methods for preparing medicine from important herbs 
for treatment of diseases e 


Care of patiots. 


|4- 


TABLE NO :1 CASTE COMPOSITION 


se al ate ene SS i ie ——— 


ee ae ei ae 
~~ =a Sree Total 


tp tt tach ne 
SC o> Sep | cthers Household 


| ‘Surveyec' 
06 | 97 . 29 132 
Ae55% 13448% 54097, 400% 


ere i ee 


08 = 
3.252% 
Chandwe £47 
54e68% 6 040% 
Manoharpur 08 60 
4—37% 62 «84% 32-79% 
03 114 | 
1219% 67 285% 30.36% 
624 153 913 
68435% 1646157 1 00% 


Grand Total 136 
1449 O% 


oe Be 2 


TABLE NO 3:2 RELIGION COMPOSITION 
Bi | Total 
Blocks | Ay “Religion ire : Household | 
sol ari Seng PL kt «| Coe a eaten ae - | 
| Hindu Muslim (Christian | Sarna Sicich sola 
Bano 


Bishunpur 


Chandwa 


Manoharpur 


Simdega 


Grand 
Total 


56 — | 71 05 132 
42~42% | 53679% 379% 100% 


O01 227 
02.44% 100% 

141 pee te | 203 
69 «46% 150274 1.00% 


69 ge | 21 


93 
37 #7 0% 11048% | 60.82% 
49 - ) 79 40 
29 «17% 47.02% | 2381% 

323 | | 400 187 
35~¢38% | 0- er | 43081% | 20248% 
Oe 


£34. 


SZL* 6b | YBBPGS | ABOVE L6L°VS | %L8°SS LLL 9Z 
€99Z 8SLZ | 90T EPPT TPSt OZL 
yateos | %te*6r | %SL°9 AT 6°SS | %BL°SS %69°SZ 
eps | srs i LE LOE POE ObT 
ABL* LP | 2e8°Zs SLTE%ST %6L°8S | %99"%79 %ZO%TZ 
OLD €€E Te LLZ VEE ZTT 
SHZ* 6b | KOLPOSG | 468°C Ap 6°TS |. %PO°0S|%0Z720E | %S7*8E 
ESS OLS QT L8Z S0€ LOT Tot 
S6L*8R | KLZ°TS | 499% [%7S°S %9G*0S 14g0*0E | 48° 67 
80 L CPL 5 lp SSE Elz BLE 


LTE*BS}] KOG*OE | ZBG° ES 
vic GTt 88 


"AES 


RIL" 9G 
vt 


%OL*T 


WOE *S 
60 


*LO°OG | KEE® 6 
LLE L9t 


A W 


( d+W) (4) 
Teqor | eTeusz| stew 
ipuezg| Teg! TEL 


Detucn 


SAOge 9 SS 


& 


NOTINGLIULSIAG XaAS “ADV 


%GB°EL TeEqOL 


ZBE pueiry 
ATZPET 

ZL 2sCo|;«~Ss Bb eputs 
%B8"ET and 

PL = TEYOuC HW 
~TG°ET | 

LL |) «PBMpueUD 
LE L°ET 

ZOT | indunust g 

a ae 
%ES*ST | 

LS oueg 
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TABLE NO :4 FAMILY COMPOSITION 


= ; a aie - 
Blocks | Family Composition ‘Total 


+ 


_——— a 


, Household 
Joint iwuclear ' Surveyed: 


ee 


.13 
85 261% 


23 204 
10013% 89 .87% 


Chandwa 23 | BONG £- 
13079% | 86 021% 


/ Manoharpur 41 | 142 
) 22 640% 77 #6 0% 
| 26 IS 142 168 
15-48% 84e52% 100% 
116 913 
85 ~@ 00% 100% 


2° om ; 


TABIE NO 3:5 LITERACY LEVEL 
Bloeks \Non=School Illiterate Primary | waiaaien | 
going 


\ children S ~ ee 
gee : 


M F 
Be } 32 
Bano | 62 46 piie | : 
(166 89%12 6 20% AT e68% Te 17% 14032% [8 B-72% 338% 


251 
66 ~58% 


Bishunpur. 1.02 315 402 174 124 | 56 37 
'13473% 114469% 42040%| 56 078%| 23042% |17 251% |7454% | 523% 
Chandwa | 77 433 450 a te re 
(13051% |156 ee 75 096%| 81~37% 2.035% |2428% | 0954% 
wigs | 7402} «68 ,| 292 | 301 | Fe eee a 39 
pur 13088% |14029%| 41.65% 63224%| 13051% 101 Th |9 616% | 19% 
Simdega 72 44 | 840 | 335 cee | ear ee 29 
13-21% |13-48%| 44.047] 61.02%| 18-72%! 11. 66% Be 44% | 528% 
Grand 387 375 11385 | 1739 4.49 292 199 
\Total 1.403% |14608%| 50622% 65,30%) 16028%|10497% | 722% 
Contd ease 
-Secondary Mp aon. | Technical ' Others Grand| 
M- % \F ; ! ™ | F “TM EF -Total 


Bano 31 - 08 os 1, aah a - 744 
Be45% | 2.012% re ere 30 
| 3 01 1451 
00.13% 


Bishunpur} 76 
10~23% 150 23% 2e <B6% Oe ey 


Chandwa | 038 | O04 a ¥ 
1040% | 072% 


a 


25 h 32 06 
15001%| 5025% | 6 000% | 126% 


01 
0.19% 


SP anicees 60 12 

| aad Wi uA ~ 30% 2.61 8% | 

‘Grand 

Total | 255 a | 80 25 01 

: 9 «25% | 4e 09% | 209 O% 069 4% 0403% 
| 


a. Sa 


TABLE NO 36 OCCUPATIONAL STRUCTURE 
AR. «AE. Sel View See 
Blocks | Primary Occupation 


| Aale ‘* Cele | Service Business| Arti- Others 
; ! : 


san 


Bano | 122 vi | 03 04 | 02 01 
| | 920429 1 2027% | 3003%-! 1651% | 0.675% 
Bishun~ | 213. . ‘ | 43 | = 01 
pur 932e83% 5,7 3% 0.76% 
Chandwa 476 O14 03 - 23 = 
86070% 10.49% 1 048% 11033% 
: 08 03 07 03 - | 
4037% 12064% 3083% 164% 
01 Tee ee 
0.60% | 2.98% | 0.60% | 


; 
' 


33 10 33 va 


[stn 


09 


09 | 
‘Total 0.99% | 0.99% | 3.261% | 1209% | 3661% | 0011%' 
Contd eeees 
iB Leche . sec onda ry -Oo ccupa tion | Total 


(oon > = BSS a ere Service Business |Artisan House= 
holds 
vation 


is 07 04 42 03 014 02 132 
5.630% | 3.603% | 31082%| 2627% | 0075% | 1451% | 100% 
12 ! 


Bishun- | 38 03 227 


{8 5 029% 16 274% 1.032% 100% 
ands 42.93% “00% 
Manohar. 74610% Pe 31 415% 1 664% 621% | 0654% | 100% 
a ee 

& x80 | | 
Total 799% | 275% | 33 900% 1 197% 1.042% 25 08% | 100% | 


- 


: wat 3 


INCOME DISTRIBULION 


lod: § otal in- {Noe of |Noe of Per house= Ber - 1 
come of the| households | indivi= {hold income! ‘capita | 
sample . | duals (in Rse) ‘income | 

households |(in Rse) 
\in Re) 


BD vw FORDOO 5814640 


(2700-90 


113491 


6278-32 
1134029 
_ 1082300 168 6442426 | 279030 
Granad.-| 4681700 | : | 534 . 900, 
A eel 913 5421 5346-88 | 900-52 | 
| 


Treatment preferred 


Hom 2o- | Aurvedic | Allo- 
[pathic | | pathic 


: : 
sc 95 38 
ve ext 69.85% | 27.94% 
‘er--— 


O01 | 336 
P 0. k6% 3 Ne 54.17% 


“Others = | 04 84 
2 61% 54.90% 


Total O01 iy 
0.11% La ie 56 262% | 


‘Herbal 


265 
42.47% 


65 
42.48% 


368 
40.31% 


TABLE NO. 8 CA*"™F AND PREFERENCE LEVEL 


% 


Tetal 
136 
100% 


624 
109% 


153 
100% 


913 
100% 


FAMILY LITERACY RATIO AND 


TABLE NO. 9 
PREFERENCE LEVEL 


| Treatment preferred 


Herbal Tetal 


ILiterate/ Homeo=.- | Aurvedic 


jtotal pathic | 
family | 
posters 
0-0,.°25 23] 537 
“ AA L3H 108% 
}0.26-0.50 06 140 79 195 
3.08% © 56.41% |}. 40.51% 100% 


0.51-0.75 03 68 a2 103 
2.91% 66.02% | 31. 07% 100% 
O02 


100% 


<- 


TABLE NO.10 


Blocks 


Bano 


eee 
cae Bishun- 


pur ; 


Chandwa_ 


: x : 


FREQUENCY IN USE OF HERBAL MEDICINE 


USE OF HERBAL MEDICINE 


. Not at | Some | Most ef | Always | Tetal 

; all | time | the time House 

| | helds 

ee eee 59 05 *| 132 
0.76% | 50.76% | 44.69% |3.79% | 100% 

ny ; 

Poragee StL Re ee 227 
21-459% | 660%} 749%. |-1632% {200K 
527 135 03 - 203 

| 62.56% | 35.96% | 1.48% * 100% 


Manohar - 100¢ 04 183. 
pur ae gees 54.64% | 12. 02% 22-18% | 100% 


A Socom 


Grand 
total 


| 28.15% 


93 23 168 
13. a Pere 17. 26% 13.69% | 100% 


257 491 130° 3 | 913 
53.78% | 14.24% 383% | 100% 


TABLE NOs11° INCOME AND PREFERENCE LEVEL 
ei 
‘Income |_  Preatment Preferred _| 
| | | 
in Gs.) lwemeo- Aurvedic; Allo- Herbal | Tetal 


-[pathic, | pathic | | 


{ 
Sie —~~04. ~~ e-D | 13 | 


|RS » 24 00,/- : | 
| 7.69% | 74.69% | 15238%' 69-23% 109% 
| FQ it] el nage el 
29.01%| 70.23% | 109% 


87 - 
55.06% 


Rs.48@0/4 - | ~~ 08 ns ee ee 
R3.6400/ | 2.79% -| 54.01%| 43.21% | 100% | 
26400 & — | HO ee 258 56 324 | 
ubeve PoS409% 1) 79563%) 17428% 100% | 


Tetal SS a x Ee a RR 
0.11% | 2.96% | 56.63%| 40.31% = 100% 


TABLE NO. 12 IMPORTANT REASONS FOR 
TREATMENT. PREFERENCE 


| Treatment] Reasons for Prefe Sean’ 

| prefered . Easy Effective Cheapness Due to | Others 
| Access. ness Tradition 

Pemeeeeeee re 6200. 00) | AAO | =o). eee 

i pathic PRE Lea 


Aurvedic | 9,19-s|.. 


SE ah Sh 2 PO rede . 


~ 


et 
= 


ae The ranks are assigned to indicate the importance of 


reasonse Lower the -rank, higher is t 


a particular rea 
a particular rea 
a particular rea 


he importance of 
som for preferencee The importance of 
son = Total ranks of all individuals to 
son/ Total number of individualse 


ek 
TABLE NO:13—9 24. ~ OCCURANCE OF DISEASES 


ee 


r 
| hoea/ | 


Blocké [Malaria Cold/ 


Fever | Typhoid 
cough svat 


£29 


122 | 


91.67% 


ae 


2. | Bishun- | ee eee i): ae 3 

| pur | 98.24% |84.14% 1 55.07% | 12.33% | 38.3.3% 18.94% | 
= i "} = 

[Qe | Chandwal 153.1176 .| ..200 | ey eee me mee 


95.07% | 86.70% | 98.52% | 11.82% |135.47% | 8.87% 


ree ee | PGCE </- aen eaeeey ee | 52 
98.36% | 9.29% 


| : j I | . { 
pintega)..157. 4) dad 465.) 40. Fy) Sioa eee 
| 93.45% | 85.71% | 92.26%! 5.95% | 72.02% | 


a74) | BIS yl ge ae 8G 
195.73% | 89.27% | 86.42%| 8.76% 


17.74% 


patted 3 p3uQD) 


“02209 | LOB*L | %LEPT | LER* OP (LOS*ES | KEzeH | GST Mtoe es |S" OL %Pl*S 1%6p°l YEL*9E TEROr 
GL? co CO O6E 96h | GE cE CEP | 699 | Ss i €T nas puerp 


! 
‘ 


SLEPED|ASTITE ; VOBYS VUL*T KOE LO 1%9O"%9S'%ET"OT|%VS°*% “%98°7S | | 


; ; 
Se eee Pa ee 


LGECS | LOB*S | HAO 


76 | 60 fo | 86 60 v0 L6 88, 9T | %0 | €8 | BbepUTS| 

tal merbeesect-soted tlt ee 

%7S*LI | KVOV*T | KLL*S | KTTETI| “LH9*HS| BVS°O | KEO*TVHE°9V |%SO"SL' | 4O8"Z _ 0° Le | and; 

tzt | €0 | SO OTT oot | To co | 98 OvT | | 99 | ereyourn 

700° 28 roo 8 | yoste | %06°06 %OL*T %60°%6 |%T6°L6, VOTE | %Z9E | | 

pot | - Lo QT SO 8 a eNpURYD | 

| | : Shak PEROT a ee 

%00°89 | | %00*79 %TO* LO |%E7*6E VHb*E | 280°VE | znd, 
S8 - 08 “e2T | 66T To : 


%LL°DB 
SOt 


%LO *OT 
EL 


ES 


ee 


sG7°9 %GT° Of 


° ° e o/ *oOL 
yt Zz [vse °OLISz TL %00°O F 


i 
6) Bee | ae}: OD | HO 
a eee il . 
%6T°S9 | FOO*TX~OO*O9 
is 6L f tO | 90 


as © Ca) | GE 6°07 
A7O°SS |-%6L°9 £09" 0 LGEPTS Se 
ed | Oe ie ee get 
See ee 
%G0°6L | ALL*GS ~St* ev 


| 
) 
| 


E80 


Es i. “: | : °6Z %78°8S 
| , e ° oi 9 ty™ % é ! 
eels Morr yoorOL |%28°8S |%eErS % : ss 
KETPVG ih My det BE ud gt | OL ac i | 250 | oT <ner Eyer W 
| +-O | | 


. fa er oe S19°T6\%LT4 | SLEPP 
d : %6E*T| %9G°S %L9 16. “LE 
verer6e |%L9°9T [ as 90 "£6 nee® et ee Te eMpueuy 
Lt he : — : = 


ar 


665° LE 


1 
N 
oi 

q 

S 

Q 
< 
4 
faa) 


Vv 6°9 ss es ps i | 


| 8 . Kyzed OTP Ay zed) 
m4 | ; 4 eoAINY, ~OSWOH| ea) 
eg SH. Ay dat 7 | Bon | eee 


TNaNIVaND Gabviad ANY TVdudH pT : ON MIdgvL (2°° PIED) 


ry ee *p3Uuo0)D 


a 
LETT 620° € |%SS°6P %88°Sh %PzZ°0! 4OS°E| SLL*ST Keb" LL) %9%" 1) %08 "6 | S18" 8S ,%60° OE TEI0F; 
| 62 |) SST TE9 TT 98 | vIS | £92 puezp| 


60 | Lt | Tee | Sab.) age 


“VIO |\%6T° T |KZESG “TS [HET OT 


08° LT 


%IE° TH %60°S %HB° V7 bent 
to | -20-| £en 5 eee LT 19 6€ | ~wrTs| 
%8B°€ |ABB° EO [MTSE | SLb°S |%ES* HO] %29°S |%TO°V9|%LL°67 IN| 
| GTT OT ELT | OT. | STT Eg ~TEYOURN| 
a i | ‘ | = ) — 
%0°U KG°L| KO°CV! 4S" Sp %LS*O! KOL*T| ¥OS*ZT WET" GB) KEI" E %IE* OT! AOL°BV|HOE*LE eM 
ro | St | 98 fsh60) PAWO Meepan ex OST to | 02 |. % ZL. ~puruo! 
—_—— . ; Le : ———— 
i408°O} %09°S \%09° €6 %LG°T| 99° VL |~LL*E8 LET \%LO*T?, KER" SP %ST°6Z) aNd 

= £0 | GEO =e es £0 87 


Gaia! £O.1 4% | Bor s9 -unNUSTG| 


“V9* LT 
PE | ouedg! 


*ROT°E *GS°T1%96° VV (~BE°OS ACS” 0) HOG VV" IC 
1740) 60 {2-485 G9 ED 90 


i t 


%T8°O | %18°0| %EL*OL 
1G: j. .B0.-4 -L8 


| | | 
| kt ATIuGTU e ueua Krl At3U6t ue’) ATIYHTu | | 
eroW-uauOW! -3t0d ATYSeM STOW-UIUOW -ujztoa ATyeem! eszow ATYQUOW) -3704 ATION | 


TSAVq | 


YPnoD/PTOO 


SPTIC TON 


ONIYaAdINS JO GOIWdd AGNW Sasvasid ST°ON BIEL 


— 


= 
%OS*L HSL°S %00°0€ | 


%O0* EC OS" ET! %TO" 62 /KES"EE “YEELL WRETL VO6L9Z (S76 €9 “SL° ES 

| ee | 2 | LY Ss 90 | SE a ee ee L0 aa ef | puezo 
ee *Sh| 406° TT| 406" TT \%S6 "OF %00°07| ebeP 
| 6t SO SO ET -uTS 
| | | 
HEC * CC %E8° 02 Meee OL | EES | HEEB | *~EE° EB eM 
| 00 SS oO iS baie -pueyo 


%Ev°Sh xznd| 


a, hee" cr 


LE9° TT| %€6° 0%, LOY ST |*78° 8 
| SO... | Gh Shieae be - €0 CT ET nusTtd 
| . —— } : ) 
ALG °Bt| KOC" VT \*VT° LS HOE*T | PTT°9E %OS° C9 | OO" OOT, | 
ZO EES | v0 | 9%. east | | EQ ouedg) 
qquou | | | ero ! | 
e ue Atzyb tu e ueBYyy KTaO ry je ues T3uS TU 
| STOW Ktuquow, -q1ic1|ATYSOM, SION - 20g AT{ASOM. aiow ATuAUOW, -F40d) ATXSEM : 
proudAL , syooTa 


| SaIOUIO 


Lee en 


ee Fan Tah Rel 
ONiuadans JO dolddd aGNv Saswvdsid ST°ON ATaVL Z°** GLNOO 


: soyiii  -¢ 


TABLE NO, 16 SOURCES PROVIDING KNOWLEDGE 
ABOUT HERBAL MEDICINE 


Block “Any kndvwledge | | 
) . Herbal Medicine Patends Friends! Relative Othen > 


ea - i*Yes 


Bano | 32 100 01 31 ‘7 si team 
24.24% | 75.76% | 3.12% | 96.87% | 53. 12% |51. si team 


| Bishun-| 35 192 06 14. 4 tag 11 
pur 15.42% ‘cag 58% |17.14% | 40.00% yi® "131.439 
'.  Chandwa}| 25 178 05 12 4° ae 
13.32% |87.68% | 20.00% | 48.00% | 68.00% sa, sau 


Manohar 139 36 2 
Pe eo. 75.96% |60.00% | 48.88% | 80.00% (60.0u% 


- °° 3imdega i2 156 O1 O09 09 O05 
| 17-14% . | 92.86% 18.33% 75.00% | 75.00% 41.67% 


“Grand i 149 765 3: 1 
_ tetal 116.32% |83.79% | 26.84% | 59.06% |62.41% 47.65% 


“percentages are taken from the number of households 
who have knowledge of Herbal Medicine. 


TABLE NO.17 PROCUREMENT OF HERBAL MEDICINE 
? ) : 
+5 Bléck jFrom the Culti- From Frem From any 
iforest | vated Ojhaf Grecer other 


' at hone Baidh ai isources 


'Bano  emne aa 45 30), 
67.93% | 16.13% _ 876 78% 22.90% 


eae ana 


| Bishua- tear or aS 


“pur 89.88% | 2.24% 14.72% 24.24% | 0.56% 

-Chandwa TZ : 03 68 

) 94.73% | 3.94% | 98.47% 

‘Manohar-| 114 | 17 19g 9 10 | 

pur 90.47% | 13.49%, 95.23% | 18.25% 7.93% | 

“Simdega | 106 ogre 2 1 
73.10% | 1.37% | 92241% | 27.58% 4.13% 

Grand ota cae ee a ee a ee 


total 82.46% | 4.72% | 86.89% ; 16.31% 3.20% | 


{ 


* ~ - sa * 
Percentages are talen out from the number ef ~— 
household using Herbal Medicine. 
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TABLE NO. 18 DIFFICULTIES IN PROCURING HERBAL MEDICINE 


Block | Net cul4 Restric+Dise cLatk of - Lew 


C tivated} tion in| tance | proper "| prefe- Others 
at home| the = | knovledge rence 
forest’ | & experie-of fa- 
1 | ence to, mily ,; 
| 1 | |detect '. members 
| the He: -:1for | 
| . bakcMedh= Herba 
cine Plant 
« . Bare 24 14 06 
66. ty is. 18% |72. aay, 10.61% |4.55% 
| Bishun 152 194 167 18 
| pur 66.96% mere 6. is 85.46% |173.57% | 7.93% 
*. Chandwa| 71 10 1 05 i53° | Ba 09 
34.98% 14.93% 12246% |75.37% |39-99% 14.43% 
., .Manohar| 115 15 | 92 141) So foe 
pur 62.84% 18.20% |50.27% |77.05% |50.82% |39.34% 


is, Gimdegal 98 131 | 59 - 
58.33% 177.98% '35.12% 


Grand | 524 ' 436 | 715 414 105 
eotal (57.39% 6. rol 14.90% |178.31% |45.35% | 11.50% 
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